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& = %% NOTICE OF SALE OF SECURITIES SEC USE ONLY.
®

PURSUANT TO REGULATION D, Prefix Seral
\v& 0‘0 SECTION 4(6), AND/OR | I
(5\0 UNIFORM LIMITED OFFERING EXEMPTION DATE RECELVED
AN | |
O A

Name of Otlering (O check it this is an amendmnt and name has changed, and indicate change.)
Series B-1 Preferred Stock
Filing Under {Chueck boa(es) that apply): O Rule 304 O Rule 505 B Rule 506 [ Section 4(6) O ULOE
Tyvpe of Filing: O New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of fssuer (3 check if this is an amendment and name has changed, and indicate change.) _

Specirum K12 School Solutions, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Numbe
901 Dulanev Vallev Road, Suite 800, Towson, MD 21204 440-616-0300
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Numbe
080210

{if different from Exccutive Offices)

Brief Description of Business:
Provides software solutions and professional development training to enhance education process.

Type of Business Organization
By =

& corporation O limited partership, alecady formed 0O other (please specify): PROCESSED

O business trust O lirtited parinership, 1o be fonmed
Month  Yecar
Actual or Estimated Date of Incorporation or Organizaion: {01 S5ILGLS]) M Actua! O Estimated JAN ‘ ? m
Jurisdiction of Incorporation or Organization: (Enter rwo-tetter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction)] D | E | /(THOMSON
GENERAL INSTRUCTIONS R |
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulauon D or Section 4(6), |7 CFR 230.501 et
seq. or 15 UL.S.C. 77d(6).

When to File: A notice must be tiled no later than 13 days after the first sale of seeuritics in the offering. A notice ts deemed filed with the US.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reeeived at that
address afier the date on which it is due, on the date it vas mailed by United States registered or certitied mail to that address.

Where to File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_ Washington, D.C. 20549.

Copies Required: Eive (5} copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed
must be photocopics of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all infonmation requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Par €. and any miterial changes from the information previously supplied in Parts A and B. Pant E
and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.
4 8

State:

This notice shall be used 10 indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have
adopred ULOE and that have adopted this forn. Issuers relying on ULOE must fle o separate notice with the Securities Administrator in cach state
where sales are to be. or have been made. 11 1 state requires the payment o a tee as a precondition to the claim tor the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part o this notice and muxt be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,
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A. BASIC IDENTIFICATON DATA

15

Enter the information requested tor the following,

o Each promater of the issuer, it the issucr has been organized within the past five years:

o Fach benehcind owner having the power 10 vote o dispose, or direet the vote er disposition ofl 10%, or more of u class ol equity seeurities of
the issuer:

o Ench evecutive officer and dircctor of corporate i suers and of corporate general and managing partners of partnership issuers: and

e Each general and managing pariner of partnership issuers.

Cheek Boxtesythat Apply: O Prownoter O Beneticial Owner Exceutive Otticer Director O General andfor

Munaging Partner

Full Name (Last name first, it individual}

Muarshall, James N.

Business or Residence Address (Number and Sireer, C ty, State, Zip Code)

c/o Spectrum K12 School Solutions, Inc. 901 Dulaney Valley Road, Suite 800, Towson, MDD 21204

Check Boxies) that Apply: O Promorer O Beneticial Owner Exccutive Ofticer O Director O General and’or

Managing Panner

Full Name (Last name tirst i individual)

Casey, Michael

Business or Residence Address (Number and Street, City, State. Zip Code)
¢/o Spectrum K12 School Solutions, Inc. 901 Dulaney Valley Road, Suite 800. Towson, M1} 21204

Check Box(es) that Apply: O Promoter O Beacticial Owner B Exccutive Officer [ Dircctor [ General andior

Managing Panner

Full Name (Last name first, it individual)

Lockwood, Cynthia

Business or Residence Address {Number and Strect, City, State, Zip Code)
c/o Specirum K12 School Solutiens, Inc. 901 Dulaney Valley Road, Suite 800, Towson, MD 21204

Check Box(es) that Apply: L Promoter O Beneficiat Owner O Exccutive OfTicer Dircetor O General and/or

Managing Pastner

Full Name (Last nome first, 1Findividoal)

Mevers, Tim H.

Business or Residence Address (Nwmber and Street, City, State. Zip Code)

Two Freedom Square, 11955 Freedom Drive, Suite 7000, Reston, Virginia 20190

Check Box{esy than Apply: O Promoter O Beneticial Owner Bl Exceutive Officer Direcror O Geuneral and or

Managing Panncr

Full Name (Last name first, 1 individual)

Naovak, Jr., Roger

Business or Residence Address (Number and Sirect, City, State. Zip Caode)

7501 Wisconsin Avenue, East Tower, Suite 1380, Bithesda, Maryiand 20814

Check Box(es) that Apply: O Promoter [ Beneticial Owner O Exccutive Officer Dircelor O General and-or

Muanaging Partne

Full Name {Last name first, it individual)

Walsh, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Spectrum K12 School Solutions, Inc. 901 Dulaney Valley Road, Suite 800, Towson, MD 21204

Cheek Box(es) that Apply: O Promoter 0 Boneficial Owner 0O Exceutise Otticer  ODirector 3 General and-or

Managing Partner

Full Name {(Last name st it mdividual)

' Business or Residence Address (Number and Steeer. City, State, Zip Code)

Check Boa{es) that Apply: O Promoter E Beneticial Qwner O Eaceutive Oicer O Director O General and or

Munaging Panine
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Full Name (Last name fiest, if individua!)

Novak Biddle Venture Partners HIL 1P,

Business or Residence Address (Number and Street, City, State, Zip Code)

7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, Maryvland 20814

Check Box(es) that Apply: O Promuoter X} Beneticial Gwaer O Executive Officer O Director O General and o

Managing Panner

Full Name (Last name first, if individual)

Updata Partners LI L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

Twe Freedom Square, 11955 Freedom Drive, Suite 7000, Reston, Virginia 20190

Check Box(es) that Apply:  [J Promoter Benchicial Owner 0O Exccutive Officer O Director 0O General and-or

Managing Parner

Full Name {Last name first, if individual)

Updata Venture Partners 1, L.P.

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Two Freedom Square, 11955 Freedom Drive, Suite 7000, Reston, Virginia 20190

Check Box(es) that Apply: O Promoter O Bencficial Owner O Exceutive Officer T Director O Generat and or

Mamaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promater 0O tienchicial Owner O Exceolive Officer O Director O Generab and or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Eeneficial Owner O Exceutive Officer O Director O General and or

Muanaging Partner

Full Name (Last name tirst, it individual}

Business or Residence Address (Number and Street, City, Sune, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the ssuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering”? ... O
Answealso in Appendix, Colurnn 2_if filing under ULOE.
2. What s the minimum investment that will ba accepted from any individual? L $__ None
Yes No
3. Does the offering permit joint ownership of a single unit? a

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation ot purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be lisied are
associated persons of such a broker or deale -, yvou may set torth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strzer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check ~All States” or check Individual SEIESY . ..oe e e et O Al Swates

(AL] [AK] [AZ] {AR] [CAI {CO| {CT] [DE] (ocl (FL] [GA] (HI] (1D}
fIL} [ EN] [IA] [KS] [KYl LAY [ME] [MD] [M~A] {MI] [MN] [MS] {MO}
[MT} [NE] [NV] fHH] [NJ} f M} [NY] [NC] [ND] [CH] [OK] [OR] {PR]
[RT}] [sc) [SD] (TN] [T [UT] (VT) [VA) [WA] [WY] (WI] (WY [PR]

Fulli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Iiiends to Solicit Purchasers

(Check “All States” or check individual States). ... e O All States

[AL] [AK] [AZ] [AR] [CA° [CO] [CT] | DE] {DC] [FL]} [GA] [HI] [ID]
(1L) [IN] [IA] [KS] [KY: [LA] (ME} [MD) [M& ] [(MT] [MN] (MS] [MO]
[MT) [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND] [CH] [CK] [OR] [PA]
[RI] [SC] | SD] [TN] [TX] [UT] [VT] iva] [#&] [wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States m Which Person Listed Has Sohicited or Intends to Solicit Purchasers

! (Check “All States”™ or check individual SWHES)... .o e O Al States
[AL] {~K] {A2] [AR] (CA] [CO] [CT] {DE] [oC] [FLi [G~] [HI] (ID]
[1L] 1IN] 11a1 [KS] [KY) [La] [ME] FMD) (MA) (#5711 [MH] [MS] [MO]
(MT] INE] [NV [NH] [NJ] [NM] (WY1 [NC] [HD] (01 [OK] [OR] (P2]
[RI] [5C) [SD! [TH] [TX) [UT] (VT] (YAl (WA (2101 [M7T] (W] [ER]

{Use hlank shect, or copy and use additional copies of this sheet. as pecessay.)
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C. OFFERING PRICE, NUIABER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount abready
sold. Enter "0" if answer is "none” or "zero.” 11 the transaction is an exchange offering, cheek this boa
@ and indicate in the cotumns below the imounts of the securitics offered tor exchange and atready

exchanged.

Type of Security

0 Common

23 Preterved

Convertible Securities (INCIUding WarTANMIS) ooo. voi e s s e e eaen

Partnership Interests ..o e
Cther (Specify

LI 7 OO SO USSR

Answer also in Appendix. Column 3, if filing under ULOE,

2. Enter the number of accredited and non-aceradited investors who have purchased securitics in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on

the total lines. Enter "0

' if answer ts "none” or "zero

A CCTEICU TNV EREOTS .ot eet e ietes tetemtaseaeeeaeeseeecneeseesetaasaesaaaneaesaneeemaeneamneiemsaaenssesnnsnsennen

Non-accredited Investors

Total {for filings under Rule 504 0nly)...... oo

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first

sale of securities in this offering.  Classify securiti2s by type listed in Part C—Question |.

Type of otfering

BRI 3000 ittt e ettt v et st ratatareane emteeeeeeeeemeeeeaessameeesesesssentesteteeassmereeeeieibabeesiasiornnnannes

Regulation A ..........

RUTE S0 et ettt e eae ettt e e e et e

B IS 7 1 U U S OOV U PSRN

. Furnish a statement of all expenses in conncction with the issvance and distribution ol the securitics

in this offering. Exclude amounts relating solely o organization expenses ol the issuer.

The

information may be given as subject to future contingencies. 11 the amount of an expenditure is not

known, furnish an estimate and check the box 1o the lefi of the estimate.

TTANSTER ALCI'S FOOS 1otivistier e ieastsaes e e e eme st ec o oees s st ed e st mnn s s ame s e s eme Lo b A R E TS b a e A2 m R e m s e s
Printing and Engraving COsIS ... e bt ettt e
LAl FBOS Lottt e st d e e e nm s e e a s n RS sea Rt
ACCOUNIINE FRCS ..ottt ec e e e e e H b2 a2t e e e e man e
Engineering Fees o e e
Sales Cominissions (specity finders' fees separately)

Other Expensces (identity)

RESTI 599666.2

Aggregine
Ottering Price

%

Amount Alremdy

Sold

0

581580040 $_ 5.815.890.40
03 0
0% i
0 s 4]
3.815.89040 $_ 5.815,890.40
Aggregale
Number Daollar Amoum
Investons of Purchases
8 $__5.815.890.40
A
)
Type of Doliar Amount
Security Sold
$
$
b
$
o %
D %
= 3 140,000
0 3%
a s
a s
a s
g 1404100

R B ALTLILLE




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

b. Enter the dillerence between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Quesiton <. This difference iz the "adjusted gross
PrOCCds 10 C TSSUCE. " e it er s oo e ee e es et $__5,675,890.40

Indicate below the amount of the adjusted gross proceeds 1o the issucr used or proposed to be used for cach of
the purposes shown. I the amount for any purpase is not known, furnish an estimate and check the box o the
lelt of the estimate.  The total of the payments isted must equal the adjusted gross proceeds 1o the issuer set
forth in response to Part C—Question 4.b above.
Pavinents o

Otheers. Directors Paymenis o
& Affilites Others

Salarics and FEes o O3
PUrchase OF real €SLILE ..o ettt ra oot ee oo O3
Purchasing, rental or leasing and installation of machinery and equipment... a3
Construction or lcasing ot plant buildings and faciliries ......... O s
Acquisition of other businesses (including th¢ value of seeurities involved in this
offering that may be used in exchange for the assets or securitivs of another
issuer pursuant to a merger) ... as
Repayment of indebtedness.... 05
Working capital ..o, $ 5,675,890.40
Other (specify): O3

o3 Os
COMIMA TOMAIS ..o e e eeeseees et ens e ee e et e one e et tnnrn st am s mmemeeen e eenoe I D $ 5,675,890.40
Total Payments Listed (column totals added)..... s X § 5.675.89040

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fu-nish to the U.S. Securities and Exchange Commission, upon written request ot its staff. the

information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

Issuer {Print or Type) Signature Date

Spectrum Ki2 School Solutions, Inc. N \ kA l December __, 2007

Name of Signer {Print or Type} Title of Sfj,r(f’run or Type)
1

James N. Marshall Chief Ex

ive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

RESTI-399666.2



E. STATE SIGNATURE

1. l1sany panty described in 17 CFR 230.262 presen-ly subject to any of the disgualification provisions of such Yes No

Sce Appendi. Column 5. for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrstor of any state in which this notice s filed, a notice on Form I (17
CFR 239.500) at such times as required by state Law,

3. The undersigned issuer hereby undentakes to furmish o the state administrators. upon written request, infortnation furnished by the issuer o
ofterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied o be entitled o the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is iled and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditivns have been satistied.

The issuer has read this notification and knows the conkents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Spectrum K12 School Solutions, Inc. '\i\\ ) \ December__, 2007
Name of Signer (Print or Type) Title of figner (Print or Type)

James N. Marshall Chief E&etutive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form I} must be manually signed. Any copiet not manually signed must be photocopies of the manually signed copy or bear typed
or printed signatures.

RESTI'599666.2



APPENDIX

intend to setl to
non-aceredited
investors in State

(Part B-licm 1)

R}
Type of sccunty
and aggregate
oftering price
offered in sate

{Part C-ltein 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

>
Dizqualification
under State ULOE
{if ves. attach
explanation of’
waiver granted)

(Man E-ltem 1)

State

Series B-1
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Al

AK

AL

AR

CA

co

CT

FL

GA

H1

ME

MD

$2.757.945.20

MA

MI

MN

MS
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APPENDIX

Intend to sell o
non-aceredued
investors in Ste

{Part B-ltem 1)

R]

Type of security
and aggregate
otfering price
witered in stae

{rart C-lien 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOL:
(if yes, awtach
explanation of
waiver granted)
(Pan E-ltem )

State

Yes No

Scries B
Preferred Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

Sb

TN

TX

UT

VT

VA

$3.057.945.20

WA

WV

Wi

Wy

PR

RESTH 599066.2




